UL.5. Department of Labor Fonn approved
Offica of L‘:boc-Mamgoment FORM LM-30 Office of Management

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND T
L EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amended, Failure to comply may result in criminal prosecition, fines, or civil penaliies as provided by 29 U.S.C 439 or 440.

For Official Use Onty

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered Fronz

1. File Number U - PN - Ve
SRR G

1/ 1 / 2004 Though: 12 / 31 ./ 2004

3. Name and address of person fiing. 4. Name, file number, end o2trass of labor organization.
Name pavid L Lang Name M.P_.J.P.B. 320

Labor Organization File Kuniter 000-196

P.O. Box, Bldg.. Room No., if any P.O. Bex, Building and Rezm Number, f any

Street 5308 Martha Lane Street p. 0. BOX 65¢

Cly River Ridge Cty N. Little Rock

State Louisiana ZIP Codu + 4 70123 State Arkansas ZIPCode+4 70115

5. Position in labor crganization. i s
Vice-Generzl Chairman

Enter appropriate data below i, during the pact flccal year, you or your spouse or minor child directly or I xiirectly had any of the following interests
{exzept as cpecified in the exclusions set forth in the instructicna):

A. Held an inlerest in, engaged in transactions (inciiding loans) with, or derived income or cther econoinic benefit of
monetary value from an employer whose erployeen your organization represents or is active’y sceking to represent.

7.a. Nature of Interast, Trarscciion, or income.

6. Name and address of Employer (inchuding trade rzmo, if ony).

Name

Trade Namez, if any:

P.O. Box, Bidg., Room No_, ¥ any

7.b. Amount.
Street
City
Stato ZIP Codo + 4 k
Signature

15. Signature and verification. The undersigned dectares, under penaity of Perjury and other applicabla paolies of the taw, that all of the information
submitted i this report (Including the informatton corined in any accompanying documents), has Daen oxar ned by the signatory and is, to the best of the
undersigned's knowledge and beb ?m ard complete. (See the section on penalties in tha instnclons )

ri

sw//)‘// d‘ﬂv@/ On 08/11/2005 504 738-3330

- Date Telophone Number

v}
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Narmo of Person Filing David Lang File Number U-

8. Held an interast in or derived mcome or econoric banaf! with monetary value from a business (1) a
substantial part of which congists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to mapressant, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or ctherwise
dealing with your kabor organization or with a trust in which your labor erganization is interestad.

8. Name and address of Business (including trade nama, if ary). 9. Business deals with:

Name C. Marshall Priedman

a. Labor Organiz—ion
D b. Trust

Trada Name, if any.

P.O. Box, Bidg., Room No., if any

[ e empioyar

Street 1010 Market Street
City St. Louis
State Missouri 2IPCodo+ 4 63101
10. T9.b. of 9.c. is checkad give trust or employer's rame. 1t.a. Nature of such doa'ing.

Dinner in New Orleans ($ 34.00 for David and § 34.00
Name for wife Jean on 03,/30/2004

11/04/2004 $ 73.00 Holiday Gift
Trade Name, ¥ any: 12/04/2004 $ 80.00 Holiday Gift totsl for year

% 221.00 shown in 11b.
P.O. Box, Bidg., Roorn No., ¥ any

Street

11.b. Approximate doflar valt2 of such dealing. $221
City 12.a. Nature of interest helt: or income received.
Stata ZIPCode+ 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consuftant to an employser zry payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relztons Consultant 14.a. Nature of paymert.
{including trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bidg.. Room No_, f any
Streot

Ciy

State ZIP Codo + 4

14.b. Amount of payment.
13.b. Is the Businass an Employer D or Cansclart D ?
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